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10 ELECTION GYCLE = ‘ff%\ Delbert Hosemann
= rs SECRETARY OF STATE

REPORT OF RECEIPTSAN

3 ; -_ %5“ ‘* lecti n ECEIVE
Name of Gommittee (Ml o et Jullus - Lok l 0CT 26 2010 l
Address f'?'ﬂu }gﬂ‘f I3 \/’f' : Cbiﬂf""h““’ "4 £ _2972% Campaign Finance

retophone (662) 231 879 ror (062} 3071 6744 Segisianol Siete
Treacurer __m;r\ﬂ‘- Moore Email O ehoorak § i wdlerdfowm coen.

D Check here if above isl different from previous report

TYPE OF REPD T

__ May1g, 2010 Periodic Report (January 1, 2009, through April 32, 20100 e e s .....Mandatory
____ June 10,2010 Periodic Report (May 1, 2010, through May 31, 20 O} eeeeenieeemeen e NENdETOTY
~_ July 9, 2010 Periodic Report (June 1, 2010, through JUNB 30, 207 Mues et Mandatory
____‘}m‘ﬁer 40, 2009 Periodic Report {July 1, 2010, through Septemm er 30, 10y [1) IRUURTURRRORPORRS: | |- 1= )

October 26, 2010 Pre-Election Report (October 1, 2010, through Jctober 23, 201 0)eceer v e eeeeeeren e Mandatory

November 16, 2010 Pre-Runoff Report {October 24, 2010, throx 1 November 13, 2010)..........Runoff Candidates
___ January 10, 2011 Periodic Report (October 1, 2010, through Dac smber 31, 2010).....ccvvnrenee oo <o ene Mandatory

ired to terminate reporting

Termination Report (Candidate will no longer accept contributions or ~ake campaign Regu :
expendilures and has no outstanding campalgn ¢ ot cbligationy ©biigations

i ' IMPGRTANT
(1) Pre-Election raports are mandatory, even if no contributions or expendl ures have occurred. In such case, the candidate
shall submit a reportindicating “07 {Zero) for total amount of reported ¢ niributions and expenditures dusing this periad.

{2) Untll a Candidateflles a Termination Report, annual and periodic repert . must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} {ii} and (iif}.

(3} The receiving authority must be [n actual receipt of the requlred reporis by 5:00 p.m. on the reporting day. [f the deadline
falts on a weekend or a holiday, the office must be in actual receipt of t} s required reports by 5:00 p.m. on the first working

day before the deadline. Faxed raports ars accaptable.

REPORTED CONTRIBUTIONS Al D DISBURSEMENTS
ltemized + Non-itemized = This Period Ye‘;?';f:_’;;t i

Total amount of contributions  § "7 820.0> 4§ 4 3G9 30 $ }'6,3‘?‘!.03 $ gy a1 o w

Total amount of disbursements $ ]5':_-1 1718 149,89 $ (S i i.s7 $ 3'1‘?’5.{;15
Total amount of cash on hand s , §42. 2
| certify thai [ lave exa d this report and to the best of my knowiz 'ge and belief it is true, accurate, and complete.
Ay A tof 2 f1>
Signature of Director br Treasurer T Date

Authority: Refor to Miss. Code Ann. §23-15-801 (1972) et, seq. for statutory raquirements.
Penalties: Failure to submit required reports, of Failure to submit reports in accardance wi  statutory deadiines, or fallure to submit valid reports shalt

-esult in fines of $5¢ per day andfor preseculion in accordance with Miss. Code Ann. 8§ 2 (5-B11and 813 (1972

SEND 7O, 7. Candidates for Statewids, Stahe ofistrict, el -cmunty and all gisunn offices should reun Torm to Secretory of Stafe, Elections Divisian, F. O. Box 136, Jackson,

S 39203 or fax to 601-359-7485 ar 601-576-28149,
2 Candidates for cauntywide and county disérict offices should raturn farms ta thei coundyr ( vuit Clerk.

S05 0110
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Pﬂgc f O _ F
Mzme of Candidate or Cc7rmﬂﬂe 40 Z‘GJG{" L‘Ug.u,u F "Bft’."”"kﬁ
Reporting period through fe (23 ffﬂ
ITEMIZED RE( ,,EIPTS -
& Sgurce; [l Corporation O PAC edividual O Loan Date [ Amount of each -
{Mo., Day, Year) TBCEEPI
0 Other {please specify)__ e ' ! this period
" Fulj naum % o
) 'Ei' bar G)farh- 1004 112 |7 250003
Mailing Addrass 3
i !
Po. Py 260 I
City, State, Zip Code 5
M‘M", ﬂ!‘r ?Q’;ﬁi - S —
Name of Employer (Required) / / %
,a_ﬁﬁmﬂ'“m - Em et
OccupatlﬁhiRequ\red) i Aggrepate $
A . year-to-date
B Source: *Cd'mnral:on 0O PAC D-fadividual [ Loan — Amount of each
{Mo., Day, Year} receipt
= Other (pl2ase specify] . ” ' this period
Fl..ll'lr!% .. __fgl_é_ll_‘: ] 5;!;9 f_-.l—
Mailing J\ddress - ! { $
Ve s “ bl
City, Stdte, ?.ip Cndi.- . / ] %
e A5 2o s I
Name w?mur [Reguiret) f j -
: o - _ =l =
Dccupation (Required) Aggregate 5
Lgv e - _ year-to-date
= Source: D CHiporation [ PAC 0 Individual O Loan Bate Amount of each
- receipt
L,.Eﬁ:;r (please specify) pc" - (Mo., Day, Year) this period
Ful!narr_m ( + ;ﬁ .t PL. fs 4l 1o $ !ooa.ﬁa
Talling Ad o — U ’ i f $
?f ‘i 126 . —
Cily, Sigta, F;JC-N;IE ) I | $
(S, 75 397°3 _ e ——
Name of !_mployar {Reguired) ! ! $
ﬂ_| i _ —— e,
Occupaho {Required] Aggregate 5
o 'y year-to-date
0. Source: CIEorporatlon 0 PAC 0O Individual U Loan Date Amount of each
- L C (Mo., Day, Year) receipt
S-Cither (please specify)__ . " ’ this period
Fuill i
’ n?‘? Vorcdase 2 T R v ! (Mf{ (e fo 18 ta |3 Jood.da
Mailing Addraqs / /
S Wt e S B I |
Cily, Sl'.afl:c Zip Cude - 2
it ot ndS 39172 : — ! *
Nama of Employer (Requm‘ad) 1 } ; s
nety = e
Cecupation jRequired) - Agpgregate $
: year—to-date

;;’{'-'-’r—'_-f & -
¥
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[l Corporation [ PAC ehdividual O Loan

]

A, Source:

EIPTS

Amount of each

{Mo., g:;e Year) !'ecei;:ft
1 Other (plesse specify) - e this period
Full r--..'vurrl.ﬁlJ ;‘{(, le‘l”# - !_E__f?‘f_“__a_ $ loi)f.‘r 30
Mailing ress 3
V0. fsl 445 B
City, State, Zip Code
WL 3 $6(7 o |®
B ' ,.l'U v B — Tl _
TName of Employer [Requlred) / $
Occupstion equired - Aggregate $
ij year-to-date
5 Source. 0O Comoraion [ PAC R-Ahdividual 1 Loan . Amount of each
receipt
Other (plaase specify) e (Mo., Day, Year) | this period
Full na;pﬁ ’ j I $ .
—_— 2 'I) _:! B \;_" ‘.\
4£ L. A"J-:; 19
Mailing }dd:ﬁ.ﬂs ay / $
P e
City, o
Ly Stﬂe Zip Coda 1 7 ; - | | 3
i 'pf W{ﬂd ‘,{ = Fre_ L - = =1
Mama nl Empl er (Required) { $
Cecupatl equirnd) Aggregate %
JZT year-to-date
C. Spurce! ":Cérpnrat.lon 0 PAC (@AM@ividuai O Loan Date Amount of each
: {Mo Day, Year) jesels
] Other {pléase specify]_ = I o ' this period
Full name = o $
Malling Address o . 5
City, State, Zip Code ) / 3
Name of Employer (Reguired) - [
Occupation (Required) == Aggregate 3
_ year—to-date
D.Source: i Corporation O PAC O Individual © Loan Data Amount of each
{Mo., Day, Year) receipt
0 Other [please specify) e -+ DY this pericd
Fuil name - I | 5
Mailing Address ! N I 3
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i me of Candidate or Committee &MH’{'C& o Zg-‘df A }/ (G,
Reporting period 1o l’ { (= through ___ 1 23/i2
. ;s :
ITEMIZED DISBUR.3EMENTS
A. Fult name ) Date Amount of each
[{ (: p ? (Mo., Day, Year) | disbursement this period
Mziling ress _ ‘:::‘I_{LM_ _&_’i’_ﬂi $ 250 0
Cily, Btat Elp!:c-da I "fg $ )7
YF rﬂd 34992 NETES Kt I, 93
Purposs ﬂishursmarﬂ {Optional) - Aggregate $
ﬁ»" v F mj e A Year-to-date ]558.0%
B. Full nams * Date Amount of each
(WO R) (Mo., Day, Year) | disbursement this period
Mailing Add
aung reﬁkw _ﬂ):’_f-?_f_f_g 3 cgngsa)
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A4 fagatql®
(9, f'I,J 3910/ e H2E, 2
Purpose of Disbursement (Optional) Aggregate 3
St on  GOolgadNs 0¥/ Year-to-date 7956 .90
4 Date Amount of each

mim.d PM

(Wo., Day, Year)

disbursement this period

Mallingﬁdre*js. 4 ¢ b
o
City, State, Zip Codo 3
3 q?/q 7 !/ !
O TIVITNNge & 3o =
Purpose of Disbursement {E}fr:inna!‘: Aggregate §
A I[‘ - gf"‘"[:ti _ Year-to-date
D. yi name BDate Ameount of each
MLCQ«:T _ (Mo., Day, Year) | disbursement this period
Malling Addr ) 3
,.. oyt pa
Bts ke =t 2N TN
State, Zip Codae PR 5
Zfbfw;ﬁ My 28101 ———
Purpose of Dishursement {Optlonal) Aggregate
\?‘L}':“A}? Year'to"date I? 3 2 ‘;: 9 5 D
E. Full name Date Amount of each

WIKREB

{Mo., Day, Year)

disbursement this period

Mailing Address

i e

Fo¢, 03

i Qo st ShawX .
Clty, Stats, Zip Co s
J . ! /
wloint, s 24973 ==re
Purpose of Disbursement {Tptional) Aggregate
ﬂd_ﬂ“mw Year-to-date g '-'l. )
F. Fulknams - L Date Amount of each
cad W< Pe trid_ (Mo., Day, Year) | disbursement this p- .Jod
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Zrt h/l é; E R ALRNES 19€. 2-0
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Purpose of Disbursament (Optional) JAggregato 8 v
Year-fo-date e
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